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About the speaker:

/ Board certified in Emergency Medicine
Board certified in Integrative Medicine

» Works in the local emergency rooms
* Owner of PflegMed: Center for Integrative Medicine
» Wife and mother of four




What is dyslipidemia?
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Why we need cholesterol?

» Lipoproteins transport lipids (hydrophobic fat molecules) to target
tissues. The major circulating lipids transported thus include:

» Cholesterol: essential for cell membranes; substrate for steroid
hormones and bile acids

» Cholesterol esters: most cholesterol in plasma is in this form

 Triglycerides: three carbon glycerol backbone linked to three fatty acids;
hydrolysis of triglycerides generates free fatty acids needed for energy

* Phospholipids: essential for cell membranes; participate in signal
transduction pathways; generate free fatty acids such as arachidonate
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Causes of Low HDL-C and High
HDL-C

» Adapted from: Ballantyne, Christie M.
2009. Clinical Lipidology: A Companion
to Braunwald's Heart Disease. Saunders,
an imprint of Elsevier Inc.

Low HDL-C High HDL-C

General Acute illness

Cigarette smoking Aerobic activity
Very-low-fat diet Alcohol consumption

Genetic ABCA CETP
apoA Hepatic lipase
LCAT Endothelial lipase

Visceral obesity
Insulin resistance
Diabetes mellitus

Inborn errors of Gaucher disease
metabolism Glycogen storage disease
Niemann-Pick disease

Anabolic steroids Estrogenic compounds
B-blockers Corticosteroids
Probucol Antiseizure medications
B2-agonists
Niacin
Fibrates
Miscellaneous Celiac sprue Paraproteinemia
Lymphoma

ABCA1, ATP-binding cassette transporter A1; apoA-I, apolipoprotein A-l;
CETP, cholesteryl ester transfer protein; HDL, high-density lipoprotein;
LCAT, lecithin: cholesterol acyltransferase.




Triglycerides (TG)
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Hormone cascade




Hormone cascade start with cholesterol




Nutrition for Dyslipidemia -
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Using Food as Medicine: Nuts

id a 20% lower risk
to those that

Guasch-Ferré M, Liu X, Malik V
Nut Consumption and Risk of C
10.1016/}.jacc.2017.09.035
O'Neil CE, Keast DR, Nic
factors for cardiovascul

2011 Dec;30(6):502-10



Using Food as Medicine: Garlic

Ried K, Toben C, Fakler P.
May;71(5):282-99. doi:




Monounsaturated Fat
-olives, olive and
canola oils, most nuts,
and avocados

Polyunsaturated Fat
-fish high in omega-3,

soybean and safflower

Saturated Fat
red meat, dairy
products, butter,
coconut

Trans Fat

margarine; vegetable
shortening, partially
hydrogenated oil

Lowers LDL

Lowers LDL

Raises LDL

Raises LDL

Raises HDL

Raises HDL

Raises HDL

Lowers HDL

Raises TG




And | must mention PUFAs

» polyunsaturated fats can be more unstable when heating

» due to their chemical structure. That being said they are more likely to oxidize
when heated

» A study was done studying endothelial (blood vessel) function after eating meals
with commercial fried food (PUFAs oil). It showed impaired endothelial function,
most likely from the lipid oxidation. Contrast this to a study done where walnuts
and olive oil was added to a meal where it protected endothelial vessels.

» There have even been independent studies which show a concern that PUFAs (which
are high in linoleic acid- | will talk about this more in my stories or another post)
can impair our cell membranes for up to 140 days.... Let that sink in. @ So it's not
fat but the type of fat we are consuming which 1s causing the issues.

« https://pubmed.ncbi.nlm.nih.gov/17045905/. and
https://pubmed.ncbi.nlm.nih.gov/10091835/



Good fats vs Bad fats A guide to FATS:

What to eat and what to avoid
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What diet to recommend?

Ndanuko RN, Tapsell LC, Charlto
A Systematic Review and Me
10.3945/an.115.009753. PM







Walnuts
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Animal fats







Low fat cookies




Low fat cookies
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Butter
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Olive oil -




Avocados







Salmon
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Lifestyle Interventions: Yoga

Hartley L, Dyakova M, Holmes J, Clark /x/“

cardiovascular disease. Cochrane 7 C

10.1002/14651858.CD010072.pub2. PMIC
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Statins

 lipid-soluble statins (simvastatin, lovastatin, atorvastatin)
« water-soluble statin (pravastatin, rosuvastatin and Fluvastatin)

Derived from fungi Synthetic
lovastatin (Mevacor) fluvastatin (Lescol)

simvastatin (Zocor) atorvastatin (Lipitor)

pravastatin (Pravachol) rosuvastatin (Crestor)

pitavastatin (Livalo)
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What about once a week dosing?

e the HD-ROWS study

 rosuvastatin 80 mg once weekly (n = 10) or atorvastatin 10 mg
daily (n = 10), for 8 weeks.

» “Rosuvastatin 80 mg once weekly produced comparable lipid
changes to atorvastatin 10 mg daily when measured at specific
points after the last dose. Our findings support previous data
demonstrating a significant reduction in LDL-C with once weekly

statin dosing.”




Statins
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Red Yeast Rice
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Studies on RYR
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http://www.ncbi.nlm.nih.gov/pubmed/19528562
http://www.ncbi.nlm.nih.gov/pubmed/19528562
http://www.ncbi.nlm.nih.gov/pubmed/19528562
http://www.ncbi.nlm.nih.gov/pubmed/19528562

RYR studies

» Red yeast rice 2,400 mg twice daily or pravastatin 20 mg twice
daily for 12 weeks

* “The low-density lipoprotein cholesterol level decreased 30% in
the red yeast rice group and 27% in the pravastatin group.”

» Halbert SC, French B, Gordon RY, et al. Tolerability of red yeast
rice (2,400 mg twice daily) versus pravastatin (20 mg twice daily)

in patients with previous statin intolerance. Am J Cardiol.
2010;105(2):198-204. doi:10.1016/j.amjcard.2009.08.672
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Niacin (B3)




Niacin (B3)
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Berberine (Berberis vulgaris)

McCarty MF, O'Keefe JH, DiNi
Vascular and Metabolic He




Bergamot (Citrus bergamia)

Nauman MC, Johnson JJ. Clinical
application of bergamot (Citrus bergamia)
for reducing high cholesterol and
cardiovascular disease markers. Integr
Food Nutr Metab. 2019
Mar;6(2):10.15761/IFNM.1000249. d
10.15761/IFNM.1000249. Epub 2

28. PMID: 31057945; PMCID:




Plant Sterols- Phytosterols
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In summary

» Always meet your patient where they are at- not every diet,
medication or supplement will work for everyone

« What works best for your practice? Customize for your practice.
Make a handout with your personal recommendations based on

your knowledge and experience.

* |f recommending supplements, make sure they are using high
quality supplements.

* You are an amazing advocate for your patient, taking the time to
learn on a Sunday is dedication- keep up the great work!




Thank you! Questions?
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Where to find me!
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Additional References

» McCarty MF, O'Keefe JH, DiNicolantonio JJ. Red Yeast Rice Plus
Berberine: Practical Strategy for Promoting Vascular and Metabolic
Health. Altern Ther Health Med. 2015;21 Suppl 2:40-45.

* Yadav R, Liu Y, Kwok S, et al. Effect of Extended-Release Niacin on
High-Density Lipoprotein (HDL) Functionality, Lipoprotein
Metabolism, and Mediators of Vascular Inflammation in Statin-
Treated Patients. J Am Heart Assoc. 2015;4(9):e001508. Published
2015 Sep 15. doi:10.1161/JAHA.114.001508

* [ntegrative Medicine - E-Book 4th Edition, by David Rakel



https://www.amazon.com/David-Rakel/e/B004P9Z9LC/ref=dp_byline_cont_ebooks_1

